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N 001 1200-8-6 Initial Commenis N 501
This Rule is not met as evidenced by:
Alicensure survey and complaint investigation
#32359 were completed on January 21 - January N433
23, 2014, at Life Care Center of East Ridge. No : L gnORRECTIVE ACTION
deficiencies were cited related to complaint M;‘;’f;‘;g 23,2014, the 2' H‘ Y
investigation #32359 under Chapter 1200-8-5, fcliy's chanpenied e t
Standards for Nursing Homes., fhe “Providing ihe Rig’;‘: ’C"j;;";t I
;g:afédy:l '!lj';'mc" poster, which js |
N 433 1200-8-6-.04(24) Administration N433 - e dining r;,f,“’;;f;g;;;;m fo|
States that “This fagifipy g
{24)The facility shall develop a concise statement d‘sf;‘jnmffiutc ﬂﬂordingyto Z“ et
of its charity care policies and shall post such g;nf;? Timancial statyg, Thg
statement in a place accessibie to the public. Caren o> PFovide Charity
Authority: T.C.A. §§4-5-202, 4-5-204, % IDENTIFICATION OF
38-17-1803, 39-17-1804, 39-1 7-1805, 68-11-202, OngR_RESIDENTS
68-11-204, 68-11-208, 68-11-200, 68-11-225, affeotod g 9 B¢ direety
68-11-264, 68-11-256, 68-11-257, 68-11-268, 5
68-11-906, and 71-6-121. 5 SYSTEMATIC crANGRS
The faclity plans 1o infry
o lents, upan admission, of g
forwaz.care policy going
% MONITORING o
This Rule is not met as evidenced by: ggﬁﬁ? IVE ACTION
Based on observation and interview, the facility the -~pmi(;mlﬁ;‘”s to check
falled fo post the facility's charity care policy in a the Right Time» postegrh ;:(r::;:tat
place acesssible to the public. thres times per wosk fop g oo
lw e;k SPat, reporting the findings
0 the QAP commitics fop three

The findings included: months,

Observation with the Administrator on January 23,
2014, at 1:00 p.m., in the facility lobby and main
hallway revealed no posting of the facility's charity

care policy.

Interview with the Administrator, at the time of

the observation, in the facility lobby confirmed the
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